The relationship between the clinical presentation and spread of colon cancer in 315 consecutive patients. A significant trend of earlier cancer detection from 1982 through 1988 at a university hospital.
We systematically analyzed the relationship between 47 clinicoepidemiologic parameters and stage of colon cancer in 315 patients who underwent colon cancer surgery from 1982 through 1988 at the Robert Johnson University Hospital. A history of hemorrhoids was correlated with early cancer, possibly because of earlier self-referral (odds ratio = 18.2; chi 2 = 10.4; degrees of freedom = 1; p less than 0.001). However, anemia was correlated with advanced cancer (odds ratio = 0.21; chi 2 = 13.7; degrees of freedom = 1; p less than 0.0002). Anemia may result from chronic bleeding due to a longstanding cancer. Prior studies have suggested that intensive screening programs may produce earlier colon cancer detection; this study demonstrated for all patients at a medical center a significant trend from 1982 through 1988 of detecting colon cancer at an earlier pathologic stage and with a better differentiated histologic grade (for first half of study period 44.4% had Dukes' stage A or B cancer, second half of study period 58.6% had Dukes' stage A or B cancer; odds ratio = 0.56; chi 2 = 5.8; degree of freedom = 1; p less than 0.02). Possible explanations for this phenomenon are earlier self-referral because of increased patient awareness of cancer warning signs, and earlier physician detection because of greater use of colonoscopy and polypectomy and because of increased screening and surveillance. This earlier detection may herald a future significant decrease in colon cancer mortality at this hospital because prognosis is closely related to cancer stage. Further studies are required to determine if this is part of a national trend.